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	Introduction:		Elizabeth	Blackwell,	British-born	but	American-raised,	was	in	her	twenties	and	searching	for	a	useful	occupation.	Her	family	was	financially	secure	thanks	to	the	her	and	her	sisters’	joint	efforts	after	their	father’s	death,	but	Blackwell	didn’t	wish	to	marry,	didn’t	enjoy	teaching,	and	was	too	active	to	stay	at	home.	She	visited	a	family	friend	one	day,	a	woman	who	was	dying	a	slow,	painful	death	of	“a	disease,	the	delicate	nature	of	which	made	the	methods	of	treatment	a	constant	suffering	for	her.”	“’If I could have been treated by a lady doctor, my worst sufferings would have 
been spared me.’” she told Blackwell.1 Blackwell, despite detailing her own initial 
revulsion to the human body, became fixed on the idea. She was the first woman to earn 
an MD in the United States, graduating from Geneva Medical College of Syracuse, New 
York in 1848.  
Following her graduation from medical school, Blackwell went on to study in France 
and England, before returning to the United States to practice, eventually opening her 
own hospital. She went on to offer postgraduate training for women physicians and 
nurses and in time opened a medical school attached to the New York Infirmary. She 
would later follow one of her students to England, where she would be the first woman 
on the British medical registry, and help found the first British women’s medical college.  
Blackwell’s friend’s story was not a unique one. The rise of professionalism meant 
that increasingly men were responsible for healthcare, including reproductive care and 




propriety meant that woman often chose not to tell male physicians about their illnesses 
until it was too late. If only female patients could have had a confidante with more 
knowledge than their mothers and friends… Female physicians answered this call to 
action magnificently. Blackwell seemed to open the floodgates – within a decade there 
were other women who earned their degrees by attending a male medical school, as well 
as both male and female doctors who rapidly worked to create a system of female 
medical education. One of the resulting institutions, the Women’s Medical College of 
Philadelphia, was a worldwide leader in regular female medical education – its alumnae 
included the first women physicians of Native American, African American, and 
Japanese ancestry, as well as a medical missionary of American descent who lived in 
India.2  
Women physicians had a crucial role in not only providing healthcare to the female 
population, but also in reclaiming the authority derived from scientific knowledge and 
professional education, and in the use of this authority to influence not only response to 
disease, but also child-rearing, pre- and post-natal care, and the physical and intellectual 
education of women. While women had traditionally been responsible for nursing ill 
family members, as well as working as midwives, increasing professionalization of 
medicine and healthcare eliminated a lot of these avenues. Female physicians, by 
undergoing the traditional path of education and training, were able to reclaim this 
authority. In this thesis, I will study the medical education, public and professional 
writings, and scientific contributions of these women, in order to gain a better 
understanding of their role in reforming societal expectations for all women. Studying a 																																																								2	Morantz-Sanchez,	Regina	Markell.	Sympathy	and	Science:	Women	Physicians	in	American	Medicine.	New	York:	Oxford	University	Press,	1985.	76.	
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relatively long time period, from 1848 to 1910, will allow for a more nuanced discussion 
of the ways in which different generations of women physicians played off the results of 
their predecessors and set the stage for their successors. I chose this specific period of 
time as Blackwell received her M.D. in 1848, and 1910 marked the publishing of the 
Flexner Report, which marked the end of the most pluralistic era of American medicine. 
The Flexner Report called for a rigid adherence to science, and resulted in the closure of 
most rural medical schools, most schools that did not follow strictly allopathic curricula, 
and many schools that could not keep up with the expenses of the newest scientific 
technology.3 In terms of my area of interest, this meant that many women’s medical 
colleges were closed, and the rate of coeducation rose, and the openness of the 
profession, which had allowed for a period of medical pluralism, gradually ended. 
Flexner recommended increased government oversight and regulation of licensing 
agreements as compared to the looser restrictions of the previous fifty years. The Flexner 
Report resulted in massive shifts in the medical profession and its regulation, making its 
publication a good point at which to conclude my study. 	
There were a number of factors that made the medical profession particularly 
accessible for women at this time. There was little oversight from the federal government 
in regards to qualifications needed to become a physician. Instead, licensing requirements 
varied from state to state, and educational requirements to enter a medical school varied 
from institution to institution. Medical schools had ample financial motive to keep 
educational requirements as low as possible, in order to encourage more students to 
apply, and be accepted. This meant that entrance into a ‘traditional’ medical school was 																																																								3	Hudson,	Robert	P.,	and	Ronald	L.	Numbers.	"Abraham	Flexner	in	Perspective."	In	Health	and	
Sickness	in	America,	edited	by	Judith	Walzer	Levitt,	148.	2nd	ed.	Madison:	University	of	Wisconsin	Press,	1985.	
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comparatively easy for most men – it was considered that men who weren’t suited to any 
other profession often found themselves in medicine.4  
Furthermore, there were different avenues for attaining professional qualifications – 
while one could only obtain an M.D. from successful graduation from a medical school, 
many practitioners won their professional acknowledgment form completing an 
apprenticeship. At this time, a multitude of medical ideologies were emerging and 
developing, each competing for patients – hydropaths, homeopaths, advocates of herbal 
medicines, and micro-dosages, among others. Some of these alternative ideologies were 
more open to the admission of women practitioners.  
Women physicians served an important role in demonstrating through their successes 
that women were intellectually capable of higher education without negative 
repercussions to their reproductive organs. The fact that many of them were married, 
Mary Putnam Jacobi and Abraham Jacobi for example, proved that the pursuit of a career 
would not automatically preclude a woman from filling the role society expected from 
her – that of a wife and mother. Female physicians had to negotiate an interesting space – 
on the one hand, they were occupying a masculine-dominated profession—furthermore 
one that was notable in its gruesome nature and brute physicality, as well as aspects such 
as nudity of both sexes, which was seen as explicit, and death. The necessary work on 
cadavers was seen as grotesque, and dissection was something that ought to disgust the 
proper lady, the woman that met societal standards of behavior. While women physicians 
occupied this space, they also maintained a strong sense of feminine identity, often 
rejecting radical social movements—Elizabeth Blackwell was once invited to speak at a 
																																																								4	Ibid.	
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women’s rights convention, but declined as she felt men had been too instrumental in her 
development and career for her to denigrate them.5  
Beyond redefining femininity by their actions, Blackwell and others also took up the 
pen, using a newly garnered professional authority and respect for expertise to dictate to 
the general public what femininity was by biological definition, and how it ought to be 
treated by society. Blackwell pushed for more rigorous education for girls, and wrote to 
describe how mothers could teach their adolescent daughters about sex.  
This does not mean, however, that Blackwell was on the forefront of radical medical 
ideology—she maintained that disease had moral causes rather than bacterial ones and 
supported theories of eugenics; she opposed abortion and animal experimentation. Often 
as part of maintaining a strict and non-threatening feminine presence, women physicians 
frequently rejected theories and movements that could result in loss of support or public 
discredit.  
The evolution of science also plays a large role in the narrative that I am 
investigating. The beginning of the time period I examine is marked by a grave 
uncertainty in medicine, with societal faith in physicians at an all time low, following 
news from Germany that the traditional treatments were not working in conjunction with 
a failure to find more successful treatment options. By the end of the relevant time 
period, we see the rise of statistical analyses, the increasing dependence on quantifiable 
measurements such as blood pressure and heart rate, and a decreased reliance on visual 
and qualitative data, as well as the emergence of fields such as microscopy, toxicology, 
and bacteriology. The rise in science also widens the knowledge gap between the doctor 																																																								5	Blackwell,	Elizabeth.	Pioneer	Work	in	Opening	the	Medical	Profession	to	Women;	Autobiographical	
Sketches.	New	York:	Longmans,	Green,	and,	1895,	178-9.		
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and the patient, skewing the power dynamics of this relationship. As doctors grew more 
powerful, their authority was more readily accepted, allowing women physicians who 
may not have gained much traction from their male colleagues to gain ground with the 
wider population.6  
Chapter One seeks to analyze the importance of medical education, with a focus on 
women’s medical schools in particular. I will be focusing on the Women’s Medical 
College of Philadelphia, the Medical College of the New York Infirmary of Women and 
Children (founded and overseen by Blackwell), and the New England Female Medical 
College in Boston. How were these institutions affected by the pluralism of ideologies 
that defined the medical profession in the nineteenth century? How were they received by 
the public, and by their future male colleagues? How did the standards of learning at a 
women’s medical college compare to those of a men’s medical college? I will go on to 
explore the role increasing government oversight, as highlighted by the Flexner Report, 
had on increased closings of female medical colleges. Finally, this chapter will examine 
the status of female medical students in coeducational medical schools—while 
coeducation was seen as the ultimate goal by many of the first generation of female 
physicians, did it really reflect genuine equality amongst medical students and 
professionals, regardless of gender? 
Chapter Two seeks to investigate rhetorical strategies used by women physicians to 
explain why they were needed, what they brought to the field, and to counteract 
arguments made by their detractors. It first seeks to understand the arguments made 
against women physicians. These arguments had either a physical or moral basis. Male 																																																								6	Wells,	Susan.	Out	of	the	Dead	House:	Nineteenth-Century	Women	Physicians	and	the	Writing	of	
Medicine.	Madison:	University	of	Wisconsin	Press,	2001.	29.			
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physicians often said that women were not able to participate in medicine due to their 
physical frailty, for example. A separate line of argument claimed that women were 
unsuited for medicine due to their mental inability to think rationally. The popular 
science of phrenology, based on the analysis of the skull, was able to intertwine physical 
and mental aspects, as it dictated that development of certain areas of the skull resulted in 
the augmentation or diminution of certain mental and moral capacities. Phrenology was 
used by proponents and opponents of women physicians alike, and the differing 
interpretations advocated for their perspectives.  
Chapter Three seeks to look at the role women physicians played in the profession as 
a whole. While many of the first wave of women physicians felt that their role was based 
on feminine moral exceptionalism, others felt that they should participate in the field in 
the same way that men did. Blackwell was a major proponent for maternalist medicine 
and felt that it was the role of women physicians to morally police the development of 
science. In opposition to her was Mary Putnam Jacobi, who felt that scientific evidence 
and rational thought should be dominant over moral instinct. Additionally, this chapter 
seeks to discuss the motivations women had for choosing to enter the profession. We will 
also investigate the actual experiences women had as well, as opposed to their ideal 
prescriptions. Finally, we will look at the ways in which women physicians used their 
professional authority to reframe gender. Some non-white female physicians also utilized 
their unique positions as intermediaries between the medical profession or the 
government or the middle class and their marginalized racial groups. While most women 
physicians at this time were white and middle-class, there were also a handful of black 
women physicians and at least one Native American woman physician. At a time at 
	 10	
which white doctors often let black patients die of tuberculosis without substantial 
treatment, due to the perception of increased susceptibility and weaker constitutions, how 
did early black female doctors address the ways in which black patients, male and female, 
were treated? Susan La Flesche Picotte was a physician and member of the Omaha tribe, 
and used her social status to provide a new way to view Native American populations, 
showing them as humanistic and civilized, while vocally opposing the means by which 
whites sold Native American alcohol, despite the high rates of alcoholism in the 
community.  
Women continuously reified and subverted gendered expectations for their behavior. 
They drew a line between what was radical and acceptable, in terms of the profession, 
and what was radical and endangered the entire movement. By creating their own 
medical institutions, they were able to support each other and foster the especially 
feminine attributes they felt were crucially needed in the profession. By not refuting the 
differences between men and women, they were able to use phrenological arguments to 
justify their capabilities and their importance. By attaining professional authority, they 
were able to reformulate notions of gender such that subsequent women found it less 












































































































placed	in	three	categories:	biological,	moral,	and	social.	Biological	arguments	claimed	that	increased	intellectual	exertion	of	any	kind,	not	just	in	medicine,	would	result	in	atrophy	of	the	reproductive	organs.	Proponents	of	biological	arguments	also	argued	that	women’s	gender	specific	health	would	negatively	affect	the	profession.	Moral	arguments,	on	the	other	hand,	focused	on	character	weaknesses	of	women,	such	as	an	inability	to	think	rationally	and	scientifically,	and	focused	on	mental	fragility	as	an	insurmountable	obstacle	to	their	success.	Finally,	social	arguments	discussed	the	inevitably	ruinous	consequences	to	communities	and	society	more	broadly	of	women	abandoning	their	homes,	husbands,	and	children,	in	pursuit	of	their	profession.	Women	physicians	used	a	combination	of	scientific	argument,	classical	gender	roles,	and	adherence	to	Victorian	values	of	modesty	and	privacy	to	counter	these	arguments.		It	was	thought,	for	example,	that	over-education	and	over-development	of	the	female	brain	during	puberty	would	result	in	improper	development	of	the	female	reproductive	organs.	To	protect	their	health	and	adequately	perform	their	social	responsibility	of	reproduction,	such	arguments	maintained,	women	should	avoid	not	only	the	practice	of	medicine,	but	also	participation	in	all	other	intellectually	demanding	endeavours.1	This	argument	rested	on	the	assumption	that	the	body	was	a	closed	system	of	energy.	If	more	energy	was	focused	on	intellectual	development,	then	it	had	to	be	taken	from	somewhere.		For	women,	it	was	assumed,	the	energy	was	drained	from	one’s	reproductive	organs.	Following	the	deterioration																																																									1	Edward H. Clarke. Sex in Education, or a Fair Chance for Girls. Boston: Houghton, Mifflin, and, 1884. 
Smith-Rosenberg, Carroll, and Charles Rosenberg. "The Female Animal: Medical and Biological Views of 







																																																								5	Edward	H.	Clarke.	Sex	in	Education;	Or,	a	Fair	Chance	for	Girls.	Accessed	via	Project	Gutenberg.		6	Smith-Rosenberg, Carroll, and Charles Rosenberg. "The Female Animal: Medical and Biological Views 
of Woman and Her Role in Nineteenth-Century America." Women's Bodies. 
doi:10.1515/9783110976328.40. 341.		
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from	neuralgia,	uterine	disease,	hysteria,	and	other	derangements	of	the	nervous	system.”7	Men	and	women	were	seen	to	be	intrinsically,	physically	different,	with	the	female	body		“frailer,	her	skull	smaller,	her	muscles	more	delicate.”8	The	second	of	these	criticisms,	that	of	a	smaller	skull,	was	especially	convincing	at	the	time,	given	the	popularity	of	phrenology.		This	scientific	ideology	argued	that	skull	shape	and	size	was	reflective	of	intrinsic	differences	in	capability	and	intelligence.	Phrenology	was	based	on	the	idea	that	the	brain	was	the	organ	of	the	mind	and	that	the	skull	was	shaped	uniquely	to	accompany	the	brain,	which	allowed	for	the	detection	of	intellectual	capabilities	and	personality	traits	through	precise	skull	measurements.9	Its	widespread	acceptance,	both	popularly	and	scientifically,	led	many	critics	of	female	physicians	to	use	phrenology	as	explanation	for	the	supposed	inferiority	of	not	only	women,	but	also	non-whites.	Students	of	phrenology	argued	that	the	measurable	differences	in	the	female	skull’s	demonstrated	that	women	were	“far	more	sensitive	and	susceptible	than	the	male,	and	extremely	liable	to	those	distressing	affections	which	for	want	of	some	better	term,	have	been	denominated	nervous,	and	which	consist	chiefly	in	painful	affections	of	the	head,	heart,	side,	and	indeed,	of	almost	every	part	of	the	system.”10	In	other	words,	the	natural	delicacy	that	characterized	women	could	be	measured	and	reified	by	phrenology.																																																									7	Edward	H.	Clarke.	Sex	in	Education;	Or,	a	Fair	Chance	for	Girls.	Accessed	via	Project	Gutenberg.		8	Smith-Rosenberg, Carroll, and Charles Rosenberg. "The Female Animal: Medical and Biological Views 
of Woman and Her Role in Nineteenth-Century America." Women's Bodies. 
doi:10.1515/9783110976328.40. 334.		9	Bittel, Carla. "Woman, Know Thyself: Producing and Using Phrenological Knowledge in 19th-Century 
America." Centaurus 55, no. 2 (2013): 104-30. doi:10.1111/1600-0498.12015. 105-106 10	Ibid; Primary Source seen in Smith-Rosenberg, Carroll, and Charles Rosenberg. "The Female Animal: 




																																																								11	Bittel, Carla. "Woman, Know Thyself: Producing and Using Phrenological Knowledge in 19th-Century 











	 So,	how	did	female	physicians	counter	these	opposing	arguments?	Initially,	they	used	interestingly	similar	claims	to	support	their	positions.	Medical	care	was	linked	to	the	task	of	caregiving,	which	had	traditionally	been,	many	argued,	the	exclusive	province	of	wives	and	mothers.	It	was	only	in	the	middle	of	the	nineteenth	century	when	medicine	became	more	formalized	and	professional	that	men	began	to	take	over	even	those	areas	of	medicine	that	had	before	been	the	exclusive	domain	of	women—the	emergence	of	male	midwives	provides	the	perfect	example	of	this.	One	of	the	strongest	arguments	in	support	of	women	physicians	suggested	that	they	were	not	only	plausible,	but	also	absolutely	necessary	in	order	to	provide	medical	care	to	women	while	respecting	their	modesty	and	observing	social	norms.	This	argument	provided	an	important	counterweight	against	the	violation	of	propriety	that	would	result	from	women	seeing	male	patients’	bodies	in	the	course	of	treatment.18			 Many	of	the	advocates	for	female	physicians	emphasized	the	argument	that	women	doctors	should	and	could	care	for	other	women.		This	was	especially	true	in	their	discussion	of	child-birth.	While	a	significant	proportion	of	children	were	delivered	by	midwives,	the	emergence	of	forceps	and	other	technological	and	methodological	advances	caused	physicians	and	surgeons	to	be	increasingly	involved	in	the	process.	At	first,	they	were	involved	only	with	difficult	or	troublesome	births,	later	extending	their	reach	to	prolonged	deliveries,	and	eventually	claiming	that	expert	knowledge	was	needed	for	every	childbirth.	The	American	Medical	Association	established	a	Section	on	Practical	Medicine	and																																																									18	Morantz-Sanchez, Regina Markell. Sympathy and Science: Women Physicians in American Medicine. 




																																																								19	Borst, Charlotte G. "The Professionalization of Obstetrics." In Women, Health, and Medicine in America, 




Sophia	Jex-Blake,	one	of	the	earliest	female	English	physicians	and	amongst	the	first	group	of	female	undergraduates	to	study	at	a	British	university,	traced	this	historical	trajectory	of	midwifery.	She	argued	that	women	held	positions	in	medical-related	fields	as	midwives	for	centuries	before	men	began	to	question	their	authority.	She	cited	Margaret	Cobbe	as	the	first	midwife,	highlighting	Cobbe’s	yearly	salary	from	the	Crown	starting	in	1469.21	Jex-Blake	attributed	the	entrance	of	men	into	British	childbirth	to	the	poor	education	of	their	female	midwives.	She	supported	this	assumption	by	pointing	to	continental	Europe,	where,	“owing	to	their	better	education,	the	midwives	retain	much	of	the	position	that	they	have	for	a	time	lost	in	England.”22American	midwives,	likewise,	had	lost	their	social	position,	due	to	their	insufficient	education.23	She	also	pointed	to	the	example	of	Russia,	where	“’a	medical	man	is	very	rarely	called	in;	notwithstanding,	fatal	cases	are	of	far	less	frequent	occurrence	in	Russia	than	in	England.’”24	Jex-Blake	suggested	that	with	properly	trained	female	physicians	and	midwives,	male	oversight	of	birth	was	unnecessary,	and	that	treatment	by	a	competent	female	midwife	would	often	result	in	more	positive	outcomes.25		Historian	Frances	E.	Kobrin	further	illuminated	the	plight	of	the	American	midwife.	While	Jex-Blake	spent	time	training	in	the	United	States,	she	was	writing	to	a	primarily	English	audience,	and	so	addressed	primarily	English	situations.	Kobrin	examines	the	American	midwife,	who	was	also,	she	argues,	plagued	by	poor																																																									21	Jex-Blake, Sophia. Medical Women: A Thesis and a History. New York: Source Book Press, 1970.  
16.	22	Ibid. 26. 23	Ibid,	27.	24	Ibid	25	Ibid		
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education,	socioeconomic	obstacles,	and	incredibly	high	rates	of	infant	mortality	and	preventable	maternal	deaths	due	to	puerperal	sepsis,	as	well	as	high	rates	of	neonatal	ophthalmia.26	Kobrin	argues	that	while	almost	fifty	percent	of	births	were	attended	by	a	midwife,	many	were	also	supervised	by	general	practitioners.	Importantly	and	contrary	to	arguments	being	made	by	male	physicians,	the	results	obtained	by	general	practitioners	were	not	significantly	better	than	those	obtained	by	female	midwives.		When	female	midwives	were	chosen,	they	often	“shared	race,	nationality,	and	language	with	their	customers”,	an	important	factor	considering	one-third	of	the	nation’s	population	was	composed	of	African	Americans	and	recent	immigrants.27	Historian	Nancy	Theriot	argues	that	those	women	and	families	that	turned	to	male	physicians	for	childbirth	“hoped	to	have	safer	and	less	painful	birth	experiences…[but]	the	childbirth	experience	was	actually	full	of	new	dangers	and	new	sources	of	pain	and	anxiety.”28	The	new	source	of	anxiety	was,	Theriot,	often	linked	to	the	embarrassment	of	being	seen	by	a	man	in	the	intimate	situation	of	giving	birth.			 Countering	the	argument	that	women	were	unsuited	to	medical	work	by	virtue	of	their	innate	delicacy,	Jex-Blake	cited	the	universal	approval	that	met	Florence	Nightingale’s	work.	Nightingale	was	a	nurse,	and	was	well	known	for	her	work	during	the	Crimean	War.	She	and	Elizabeth	Blackwell	shared	a	long	and																																																									26	Leavitt, by Frances E. Kobrin,"The American Midwife Controversy: A Crisis of Professionalization." In 
Women and Health in America: Historical Readings, edited by Judith Walzer and Ronald L. Numbers. 
Madison, WI: University of Wisconsin Press, 1984. 218.	Elizabeth	Blackwell	also	lost	much	of	the	vision	in	her	left	(?)	eye	due	to	neonatal	ophthalmia	infection	after	handling	a	sick	infant.	Neonatal	ophthalmia	was	defined	as	the	occurrence	of	conjunctivitis	(also	known	as	pinkeye)	within	the	first	month	of	life.	27	Ibid, 217. 28	Theriot, Nancy M. Mothers and Daughters in Nineteenth-century America: The Biosocial Construction 
of Femininity. Lexington, KY: University Press of Kentucky, 1996. 52.  
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complex	relationship,	beginning	with	their	shared	interest	in	the	role	of	women	in	medicine	as	well	as	their	advocacy	for	increased	hygiene	and	sanitation	in	healthcare.	Their	relationship	eventually	grew	distant	as	they	argued	over	the	proposed	location	of	a	proposed	women’s	hospital,	and	Blackwell	later	refused	to	serve	as	superintendent	of	Nightingale’s	school	of	nursing.	Nightingale	described	their	differences	as	Blackwell	attempting	to	“educate	a	few	highly	cultivated	[women]—[and	herself]	to	diffuse	as	much	knowledge	as	possible.”29	Nightingale	was	very	well	regarded	by	English	society,	which	Jex-Blake	used	to	further	her	argument	for	women	physicians	in	her	work	Medical	Women:	A	History	and	a	Thesis:		While	almost	everybody	applauds	and	respects	Miss	Nightingale	and	her	followers	for	their	brave	disregard	of	conventionalities	on	behalf	of	suffering	humanity,	and	while	hardly	any	one	would	pretend	that	there	was	any	want	of	feminine	delicacy	in	their	going	among	the	foulest	sights	and	most	painful	scenes	to	succour,	not	their	own	sex,	but	the	other,	many	people	yet	profess	to	be	shocked	when	other	women	desire	to	fit	themselves	to	take	the	medical	care	of	their	sisters	who	would	gladly	welcome	their	aid.30					Jex-Blake	used	this	type	of	rhetoric	throughout	her	book	to	justify	female	physicians.	The	public	admired	Florence	Nightingale’s	nursing	work,	and	as	Jex-Blake	made	clear,	contrary	to	popular	opinion,	Nightingale	and	her	followers	often	exposed	themselves	to	decidedly	un-delicate	sights	and	sounds	to	attend	to	wounded	men.	Despite	the	fact	that	Nightingale’s	care	for	wounded	men	flew	in	the	face	of	Victorian	ideals	surrounding	modesty	and	the	exposure	of	bodies,	England	celebrated	her	work.	Therefore,	Jex-Blake	argued,	the	reaction	that	women	physicians	received	was	disproportionately	negative.	She	argued,	in	fact,	that	
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reception	to	female	doctors	should	be	more	positive	than	Miss	Nightingale	and	her	disciples	received,	given	that	they	did	not	seek	to	violate	social	norms	to	the	same	extent.			 To	counter	biological	arguments	regarding	women’s	physical	inability	to	deal	with	the	stresses	of	practicing	medicine,	women	used	counterexamples	such	as	washerwomen	to	prove	that	labor	in	itself	was	not	detrimental	to	female	health.31	They	instead	attributed	the	physical	and	mental	ailments	that	were	so	rampant	amongst	American	women	to	societal	factors	such	as	overly	restrictive	clothing	and	a	sedentary	lifestyle.	Dr.	Alice	Stockham	drew	the	distinction	clearly,	stating	that	“girls	and	women	can	bear	study,	but	they	cannot	bear	compressed	viscera,	tortured	stomachs,	and	displaced	uterus,”	symptoms	that	were	directly	attributable	to	fashionable	clothing.32	Stockham’s	argument	drew	directly	on	her	authority	as	a	physician	to	criticize	societal	norms,	and	doing	so,	exonerated	women	from	the	idea	that	they	are	physically	incapable	of	significant	mental	and	intellectual	exertion,	while	demonstrating	their	capacity	to	make	scientific	arguments.			 Women	used	the	very	same	scientific	reasoning	of	which	they	were	allegedly	incapable	to	refute	the	biologically	based	arguments	of	their	opponents.	At	this	time,	the	field	of	statistics	had	emerged	and	was	increasingly	used	in	scientific	publications,	and	so	women	physicians	turned	to	the	same	tool.	Similarly	inclined	women	scientists	conducted	surveys	sent	out	to	large	groups	of	women	physicians,	polling	them	on	their	physical	health	prior	to	practicing	medicine	as	compared	to																																																									31	Smith-Rosenberg, Carroll, and Charles Rosenberg. "The Female Animal: Medical and Biological Views 
of Woman and Her Role in Nineteenth-Century America." Women's Bodies. 
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their	health	after	five	years	of	practice.	A	similar	survey	was	sent	out	inquiring	into	women’s	self-reported	satisfaction	at	their	performance	as	mothers	and	wives,	with	a	sizable	majority	reporting	that	they	felt	their	profession	had	a	positive	effect	on	their	domestic	lives.33	These	types	of	rebuttals	were	particularly	clever,	as	they	forced	acceptance	of	women	as	rational,	scientific	minds,	and	also	demonstrated	the	fallacy	of	the	assumptions	that	professional	employment	would	negatively	influence	their	physical	health	or	domestic	roles.			 Similarly,	some	advocates	of	female	medical	practitioners	embraced	phrenology	to	make	their	case.	At	the	heart	of	their	arguments	lay	the	fact	that	men	and	women	had	all	the	same	organs,	though	they	differed	in	size	and	development.	This	meant	that	women	had	the	potential	to	be	doctors	(and	professionals	in	general),	and	through	intentional	development,	could	acquire	the	same	reasoning	and	scientific	skills	that	male	physicians	had.34	Professional	training,	they	argued,	did	not	necessarily	mean	renouncing	feminine	values	such	as	compassion.	In	fact,	the	combination	of	masculine-gendered	scientific	knowledge	with	the	innately	feminine	compassion	was	posed	as	something	that	only	women	physicians	could	offer	the	medical	community.			 Elizabeth	Blackwell	and	Lydia	Folger	Fowler,	the	first	and	second	female	M.D.s	in	the	United	States,	both	practiced	phrenology.	Historian	Carla	Bittel	describes	Fowler	as	using	“phrenology	to	create	scientific	roles	for	women,	making	
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desire	by	pursuing	work	outside	the	home,	whether	that	was	in	factories,	waged	labor	settings,	or	in	a	professional	setting	such	as	medicine.2			 Many	women	physicians	cited	this	desire	to	be	useful	as	a	motivating	factor	for	choosing	medicine.	Elizabeth	Blackwell,	when	discussing	the	process	of	choosing	a	profession,	wrote	of	her	desire	to	find	a	useful	one.3	Alice	Hamilton	wrote,	when	weighing	medicine	against	other	professions,	of	being	able	to	be	of	use	anywhere,	adding	the	factor	of	mobility	to	her	consideration.4			 Cathy	Luchetti	discusses	the	motivations	many	women	physicians	had	for	entering	the	field	in	Medicine	Women:	The	Story	of	Early-American	Women	Doctors.	Beyond	the	desire	to	serve	the	community,	many	women	were	driven	by	the	desire	to	learn.	Others	had	a	nursing	background	and	felt	it	was	the	natural	progression	to	go	into	medicine.	There	was	also	often	a	role	model,	either	an	older	woman	doctor,	or	a	male	medical	influence.	Many	women	doctors	had	fathers	or	brothers	who	were	also	in	medicine,	and	served	as	their	primary	inspiration.	Interestingly,	some	women	ended	up	pursuing	medicine	in	order	to	aid	their	physician	husbands.	This	seems	at	odds	considering	that	medicine	had	been	portrayed	as	a	competing	force	with	marriage,	rather	than	a	cooperative	one.	However,	in	the	sparsely	populated	West,	hospitals	were	rare,	and	so	male	physicians	usually	needed	partners	to	help	
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with	their	practice.5	In	this	case,	the	pursuit	of	medicine	was	the	fulfillment	of	both	a	professional	calling	and	a	domestic	duty	to	help	the	family	as	much	as	possible.		 We	have	seen	that	women	physicians	had	to	renegotiate	notions	of	femininity	in	order	to	reconcile	their	womanhood	and	their	professionalism.	While	the	pursuit	of	medicine	constituted	in	some	ways	a	radical	departure	from	gendered	expectations	of	behavior,	most	women	physicians	continued	to	conform	to	these	expectations	to	some	extent.	Many	were	married	and	often	had	children.		According	to	Cathy	Lucetti,	almost	one-third	of	female	physicians	were	married	before	1900.6	For	many,	in	many	rural	areas	of	the	American	West,	where	hospitals	were	sparse,	it	was	fairly	commonplace	for	wives	to	go	into	practice	with	their	husbands.	Still,	there	were	some	that	departed	from	such	expectations,	like	Mary	Edwards	Walker.	Walker	wore	trousers	and	bloomers,	divorced	her	husband	upon	discovering	he	was	having	an	affair,	and	was	the	only	woman	physician	to	work	on	the	battlefield	in	the	Civil	War.	She	treated	wounded	Union	soldiers	despite	not	receiving	compensation,	as	her	presence	was	not	officially	sanctioned.		Nevertheless,	her	aid	was	welcomed	by	the	surgeon	she	worked	alongside,	so	much	so	that	he	offered	to	split	his	own	salary	with	her.	She	refused	his	offer,	and	for	her	work	in	the	Civil	War,	became	the	only	woman	to	be	awarded	the	Congressional	Medal	of	Honor.7		
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frequency	to	lower	income,	less	education,	increased	stress,	and	poor	diet,	white	medical	professionals	attributed	them	to	inherent	biological	differences	between	whites	and	blacks.			 While	most	women	physicians	used	their	professional	authority	to	renegotiate	gender,	non-white	female	physicians	were	uniquely	able	to	use	the	same	methodology	to	reframe	certain	assumptions	about	race.	For	example,	Susan	La	Flesche	Picotte,	a	physician	and	member	of	the	Omaha	tribe,	used	her	authority	to	discredit	popular	conceptions	about	Native	Americans.	Picotte	began	her	career	at	the	Office	of	Indian	Affairs,	which	worked	to	promote	the	assimilation	of	Native	Americans.21	Picotte’s	education	and	Christian	faith	combined	with	her	Omaha	heritage,	allowed	her	to	serve	as	an	intermediary	between	the	two	groups.	For	example,	she	often	published	about	her	work	with	the	Omaha	people	in	the	Connecticut	Indian	Association’s	Indian	Bulletin.	This	was	mainly	read	by	white	middle-to-upper	class	women,	and	so	Picotte	was	able	to	use	her	knowledge	of	her	audience	to	portray	the	Omahas	as	eager	to	embrace	a	white	lifestyle,	in	order	to	elicit	more	generous	donations.22					 Sarah	Pripas-Kapit	describes	Picotte’s	aim	to	be	imparting	Indian	values	and	mentalities.23		She	goes	on	to	compare	Picotte	to	Charles	Eastman,	a	male	Native	America	physician	of	the	Santee	Dakota	tribe.	While	both	shared	similar	stances,	including	starts	at	the	Office	of	Indian	Affairs	before	later	diverging	to	oppose																																																									21	Ibid.	22	Wells, Susan. Out of the Dead House: Nineteenth-century Women Physicians and the Writing of 
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assimilation	policies.	Pripas-Kapit	attributes	differences	in	their	stances—Picotte	was	more	receptive	to	state	interference	in	Native	Americans’	lives	than	Eastman—to	gender	differences	and	different	tribal	experience.			 While	women	physicians	wrote	frequently	about	their	prescriptions	for	the	practice	of	femininity	in	the	profession,	they	also	often	addressed	their	personal	experiences	as	women	and	how	they	felt	about	the	profession.	Dr.	Alice	Hamilton,	one	of	the	foremost	toxicologists	of	the	age,	in	her	work	Exploring	the	Dangerous	
Trades,	discussed	her	choice	to	pursue	medicine:			There	seemed	only	a	few	careers	open	to	us—teaching,	nursing,	the	practice	of	medicine…I	chose	medicine,	not	because	I	was	scientifically-minded,	for	I	was	deeply	ignorant	of	science.	I	chose	it	because	as	a	doctor	I	could	go	anywhere	I	pleased—to	far	off	lands	or	to	city	slums—and	be	quite	sure	that	I	could	be	of	use	anywhere.	I	should	meet	all	sorts	and	conditions	of	men,	I	should	not	be	tied	down	to	a	school	or	a	college	as	a	teacher	is,	or	have	to	work	under	a	superior,	as	a	nurse	must	do.24		This	excerpt	allows	us	to	draw	conclusions	about	Hamilton’s	values—while	she	too,	prized	usefulness	as	Blackwell	did	before	her,	she	also	valued	her	own	autonomy	and	freedom	of	movement.	When	discussing	her	schooling	at	Ann	Arbor,	she	said	it	“gave	me	my	first	taste	of	emancipation,	and	I	loved	it.”25	Placing	that	statement	in	the	context	of	a	post-Civil	War	America	allows	us	to	see	yet	another	dimension	of	meaning.		Her	words	clearly	show	that	she	felt	a	new	freedom	from	a	sort	of	social	constraint.			 The	freedom	Hamilton	relished	was	not	without	its	costs,	however.	Early	women	physicians	often	faced	ostracization	from	society	as	a	whole.	Elizabeth																																																									24	Hamilton, Alice. Exploring the Dangerous Trades; the Autobiography of Alice Hamilton, M.D. Boston: 
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